2005 FOR PROFIT CORPORATION
.» __ANNUAL REPORT (AR)

_D"O‘CUMENT # PO0000100703

1. Entity Name

BOVAL ENTERPRISES INC.

FILED
Feb 02, 20035 8:00 am
Secretary of State

02-02-2005 90058 043 ***]158.75

Principal Place of Business Maiking Address
8555 143RD LANE N, 8555 143RD LANE N. J
SEMINOLE FL 33776 SEMINCLE FL 33776 v u U 38 58
11155  Jof La-M: 0. Bot 337H

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)

City & State ’ City & State — 4. FEI Number Applied For
f( ~ fﬁ/ﬂl Z- Fi S MI[V/L & FL 59-3678291 Not Applicable

Zip Country : Zip Country - . $8.75 Additionat

- 8. Certif { Status D d :
& 3 77’? L{ 5. 1‘ ) 33775 - 35 7H L{j A’ ertificate o tus Desire g Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

- — = = -

IEVA, ROBERT J

Y Rabert T Teve

Straet Addrass (P.O. Box Number is Not Acceptable)
8555 143RD LANE N. Ty L Y N2

SEMINOLE FL 33776

tmpile FL | 53777

the obligauon%is:ered agent.
SIGNATURE M

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida. | am familiar with, and accept

Sgnatul!. ryped o Dlnlsdﬂ o lag!ﬁned agent and e d appkcable (NOTE Registared Agam signature laquired whan renslatngl DATE

. ¥.FIUE NOW!! ;FEE 15:$150,00-"/~"
After May 1, 2005 Fée.Will Ge $550,00°
Make Check Payable to Florida Department of Stat

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution.” [J  Added fo Fees

10. CFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D O pelete TTLE [] Change [ Addition
HAME IEVA, ROBERT J NAME

STREET ADDRESS | 8555 143RD LANE N. STREET ADDRESS

omY-ST-2P SEMINCLE FL 33776 CITY-ST-21P

TILE . [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-SI-2p CITY-ST-21P

TTLE [ pelete TITLE M change [ Addition
MAME T o ) o T “ 0 name - - = - T T T
STREET ADDRESS STREET ADDRESS

CITY- S1-21P ) CITY-ST-2P

TILE O pelete TITLE [J change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TITLE [ pelete TILE [J change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

FILE [ Delele TILE Jchange [ Addition
NAME - NAME

STREET ADORESS STREET ADDRESS

ary-sT-2p CITY-ST-2IP

changed, or on an attachm W other like gfpowered.
SIGNATURE: -

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej of trustee empowereg to executedhis report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 i

1-25-025 727 394 7047

SIGNATURE AND TYPED WNTED NAME OF SIGNING OFFICER OR ARECTOR

Date Daytrma Phone &




